. Health,
& Welfare

. Publie
h Servic

5. 300

e

. 1-56

Coroner cannot certify ta o death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

fiseases in Port | must be cosually related,

e DIVIOIUON UF RHE

FILED DEC 5- 1957

STANDARD CERTIFICATE OF DEATH
Ragistration District No. ....'.'i{..} ........... Primary Registration District oq,...o_..:l....................

AL T UF MasUURE

39404

S'TATE FII._E NUMBER

1. PLACE OF DEATH
COUNTY

a.

Butler

Registrar's Nog'a_._._;{,.,
2. USUAL RESIDENCE (Where deceased livad

. |f institution: Rnidenco_baf (3
STATE o b. COUNTY Butler 7
[ .

b. CITY (lf outside corporate limits, give TOWNSHIP oniy} | Inside Limits

OR
TOWN

e. CITY

Inside Limiss

OR
Poplar Bluff, Mo, YerX Moo roww Poplar Bluff ol 7,‘5,11 Nem
. i":igls.ig-l _?I’_‘AAIJ-JEOOF {lf NOT inhospital, give location)| Length of stay in Ib 4 STREET {1f ourside, give Io‘:/u:ion) Reside an Farm
insTirution. Brandon Hosp. aporess  Oh3 Pine Blvd. YesO Mo
3. NAME OF Firat Middie Last 4. DATL Month Day Year
DECEASED oF
(Tupe or print) Margaret Ellen Stewart cearn Nove 21, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ sever marriep [J| 8- DATE OF SIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 21 MRS,
W L 6 fast birthdup) Uafontha | Daw | Hours | Afin.
Female White wme«Zin oworcen PEP € -18,1-8 8 |

| 10a. USUAL OCCUPATION (Gize kind of work done

10b_ XiND OF BUSINESS OR INDUSTRY
during most a] working life, ecen if retired)

Housewife

. BIRTHPLACE (Cisy and state or countey) 12. CITIZEH OF WHAT COUNTRY?

/
Union County, Kentucky U.S.

13, FATHER'S NAME

Joseph A, Smith

14. MOTHER'S MAIDEN NAME

Christina Jane Alvey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fes, na. or unknown) (I} yra. pize war or dales of scrvice)

16. SOCIAL SECURITY NO,

[7. INFORMANT Addreas

No

Mrs.W.L. Brandon P0plar Bluff Mo.

18. CAUSE OF DEATH [Enler only one cateae per line Jor-(a), (b). and (c}.}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Peritonitis . 8 days
Eg::ci!r;n‘;: lr{;:nyo DUE TO () Perforated dppe ndicitis __ls_di‘){_s___
%u cﬂuaz ;. IR S N . - 4 . . - .
fying. camse laot. | OVE TO (0

PA.HT 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG YHE TERMINAL INSEASE CONDITION GIVEN IN PART I{a)

19. WAS auTOPSY
'PERFORMED?

550/

ves ] wo

Death occurred ai

z

e

=

-~

=

™ = - 3 -

= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part {1 of item18.)

& 0 0 0

2| %c. TIME OF  Hour  Ménth, Day, Yeor

Sl - NuRY  am, .

E - p.om. . - ! .\ ‘»

X | 20d. (NJURY OCCURRED - 20e. PLACE OF INJURY {e. g_, in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT® D NOT WHILE D farm, factory, sireet, office 0idg., elc.)
WORK AT WORK
21, 1 attended-the deceased from NOV - 16 1 1957toNOV- 21 3 1957 and fast 'awﬁi alive onNOV L 2]‘ (] l%

.

on the date stated above; and to the best of my knowladge, from the causes stated.

22a, $1GNATURE

22r. DATE SIGHED

TAPDRESS 1 104 N., Main

W.L, Brandon, M.\ . Poplar Bluff. Mo. " 11-23-57
23z ::aun_ C?Eunl?u‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, of ruum‘p‘) (Srate)
MOVAL {Specify .
Burial 1l- 25457 St.Teresa Cem. - Glennonville, -Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank Cotrell Poplar Bluff, Mo,

25. n/fzcn IAL REG.

@AR H sEuazn: Z

{Licensed Embalmer’s Statendant on Retvarse S"da)




R ECEIVED -
bEC 2 w13y ?

BUTLER CO. HEALTH CENTER ' '
FILE No.__ : ' - | -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER {s OWN HANDWRITING. ’-,A
to comply with the above constitutes grounds for revocation of 11cense) .

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntxng.

If this body is not embalmed fact should be so stated above - T i




